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“OUR FOUNDATIONS — ORGANIZING IN BUFFALO, 
OCTOBER 13, 1926”* 


Twenty-eight years ago this evening, Wednesday, October 

13, 1926, a group, made up almost entirely of physicians, met in 
Buffalo at 6 P.M. for dinner. 
— For a number of years, previous to 1926, there had been 
growing within the American Public Health Association a group 
of physicians who, while interested in Public Health, were basic- 
ally concerned with the rapidly increasing efforts within the 
public schools to create and organize definite programs designed 
to improve the health procedures — and the health of children — 
within the schools. 

In 1925, October 19-22, the American Public Health Associa- 
_— tion met in St. Louis, Mo. In 1922 a Child Hygiene Section had 
been formed, the Section first appearing on the program of the 
Boston meeting in 1923. 

The 1925 Program shows that Charles H. Keene, M.D., was 
Chairman of the Section; William J. Bell, M.D., of Toronto, Vice- 
Chairman, and Clair E. Turner, Secretary. Harold Mitchell, M.D., 
was a member of the Section Council. 


a At the 1926 meeting of the A.P.H.A. — held at Buffalo, 

ion October 11-14 — there were a number of papers read concerned 
primarily with the health of children of School Age. Sally Lucas 
Jean had become a member of the Section Council. 

a The Monday program of the Child Hygiene Section presented 
a paper on “The School Child” by John T. Phair, D.P.H., Director 
Child Hygiene Division, Provisional Department of Health, To- 
ronto, and one on the “Handicapped Child” by Miss J. Louden, 
Psychometrist, Hospital for Sick Children, Toronto. 

On that day, too, the Committee on Health Problems in 

Education held a Luncheon Session, and there was a Special Ses- 
sion on Mental Hygiene, at which Frederick H. Allen, M.D., 

00 presented a paper on “Development of Child Guidance as a Public 

maid Health Measure.” 

tblic 

.@ *Report of the Historical Committee, October 18, 1954. Presented by 


Charles H. Keene, Chairman, at the Twent -Eighth Annual Meeting of the 
American School Health Association at Bu alo, N. Y. 
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On Wednesday, under the auspices of the Committee on 
Teaching Health in Colleges, a Special Session offered this pro- 
gram: 


“Teaching Health in Colleges,” John Sundwall, M.D., Director 
Department of Public Health, University of Michigan. 

“Can College Hygiene be Made Effective in the Life of College 
Students?” Thomas A. Story, M.D., Ph.D., Leland Stanford Uni- 
versity. Dr. Story was the first Director of the Division of Physical 
Education, New York State Department of Education. 


“The Essential Training for Teachers of College Hygiene,” 
Florence Meredith, M.D., Director of Student Health, Smith College. 

“The Content of the Course in College Hygiene,” John R. Cain, 
M.D., Department of Hygiene, University of Illinois. 

“Laboratory Aspects of College Courses in Hygiene,” Hugh 
Grant Rowell, M.D., Teachers College, Columbia University. 


All of these speakers were physicians, as were most of the 
early leaders in Health and Physical Education. 

While there were two or three papers given by nurses, not 
one of them was related to school nursing except one in the Child 
Hygiene Section Second Session program of Wednesday. This 
program dealt almost entirely with the health of the school child. 
The paper on “The Physician” was given by William A. Howe, 
M.D., New York State Medical Inspector of Schools, Department 
of Education, at Albany. The paper on “The Nurse” was given 
by Beatrice Short, R.N., Secretary for School Nursing, N.O.P. 
H.N. That on “The Dentist” was presented by Harris R. C. Wil- 
son, D.D.S., Cleveland Mouth Hygiene Association. There was 
general discussion of these led by Don W. Gudakunst, M.D., 
Board of Health, Director of School Health Service of Detroit, 
Michigan, and by William DeKline, M.D., Child Health Demon- 
stration, Fargo, N. D. This program was concluded by a presen- 
tation on “The Poliomyelitis Program” by M. J. Rosenau, M.D., 
of the Harvard School of Public Health. 

On Thursday afternoon further emphasis was given to Teach- 
ing Health by means of a Joint Session of the Health Education 
and Publicity, and of the Child Hygiene Sections. The leading 
topic “Source Material in Health Education and the Criterion by 
which it is to be Judged,” was presented by Sally Lucas Jean. 


Here was a field ready for the harvest. A school health situa- 
tion almost wholly unorganized at the state level — except for 
physical education — and a not much better situation in local 
school districts. Perhaps a dozen cities had a coordinated pro- 
gram under Board of Education guidance. 
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There was plenty of fuel, and the irons were hot. Would a 
person with vision, interest, and organizational skill appear to do 
the welding? There would and did. 

William A. Howe took up the reins. His past experiences 
caused realization that it must be done by physicians who were 
believers in the motto that “Whatever goes on in the schools must 
be under educational guidance — Board of Education Guidance.” 

Who was this man, and what had he done that fitted him for 
leadership in this field? He held two degrees from Hobart Col- 
lege — B.S., 1885, and L.L.D., 1926, and the degree of M.D. 
granted in 1888 by Columbia University. He pratciced medicine 
in Phelps, N.Y., for twenty-one years, 1888-1909. He was Direc- 
tor of the Bureau of Communicable Diseases, State Department 
of Health, 1909-1910; Deputy Commissioner of Health, 1910-1914; 
Chief, Bureau Medical Inspection, State Department of Educa- 
tion, 1914 until his retirement in 1935. He had been President 
U. S. Board of Pension Examiners; member New York State 
Tuberculosis Commission; Coroner of Ontario County. He had 
been a member of the Board of Education, and Health Officer in 
Phelps; recipient of the Ling Foundation Medal; President Child 
Hygiene Section of the N.E.A.; President American School Hy- 
giene Association, 1920-1921, an organization that ceased to 
exist about 1923. The organization of the Child Hygiene Section 
of the A.P.H.A. in 1922 seems to have given it its death blow; 
and, of course, he was a member of his county, state and Ameri- 
can Medical Associations. So — you see — he was not only a 
“joiner,” but a leader. 

The first step of Dr. Howe was to notify a considerable group 
of physicians who were likely to be at the Buffalo meeting of the 
A.P.H.A., and to have inserted in the Program of the Buffalo 
meeting a notice reading: 

“School Medical Inspectors Dinner, Wednesday, October 13, 

6 P.M., Hotel Buffalo. This is an informal dinner for the discus- 


sion of school medical inspection problems, to which all School 
Medical Inspectors are invited.” 


The result of this new venture was most gratifying. Fifty- 
six physicians attended the dinner. Among the fifty-six were 
most of the leaders of school health services throughout the coun- 
try. Present also were three nurses — supervisors of school nurs- 
ing from Flint, Michigan; Minneapolis, Minnesota, and the N.O. 
P.H.N. There was one Dr. P.H. and five other persons, a total of 
sixty-five. 
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Following the dinner meeting, Dr. Howe sent to those who 
had been present an excellent report, from which I read to you 
the following abstract: 


“After an excellent dinner served in a private dining room, 
the conference was called to order by Doctor Barrows of the New 
York State Education Department, who announced that he had 
assumed the direction of this meeting at the request of Doctor Howe, 
who was unable, because of serious iliness, to be in Buffalo.” 

The Chairman invited every one, including those who considered 
themselves as guests at the table, to remain for a half hour and 
listen to a few informal addresses by speakers whom Doctor Howe 
had selected for the occasion. He announced that these after-dinner 
speeches would be followed by a business conference in which the 
organization of a national association of school medical inspectors 
would be the principal subject for consideration. He then introduced 
Doctor Arthur C. Schaefer, Deputy Health Commissioner of the 
City of Buffalo, who welcomed everybody heartily in the name of 
the City, and commended the object of the conference. 


The following speakers were introduced by the chairman and 
addressed the meeting briefly: 

Dr. Childs, of Cleveland, Ohio 

Dr. Beaghler, of Denver, Colorado 
Mr. Carris, of New York City 

Dr. Brannock, of Pontiac, Michigan 
Dr. Crooks, of Peoria, Illinois 

Dr. Greenleaf, cf Olean, N. Y. 
Dr. Levitan, of Rome, N. Y. 

Dr. Watters, of Lockport, N. Y. 
Dr. Rubert, of Oswego, N. Y. 


The chairman regretted the absence of several men who had 
taken an active interest in the preparations for this meeting but 
were unable to attend, mentioning: 


Dr. Charles H. Keene, Professor of Hygiene, University of 
Buffalo 

Dr. John A. Ceconi, Director of School Hygiene, School Admin- 
istration Building, Boston, Mass. 

Dr. Charles A. Mackenzie, Medical Arts Building, Winnipeg, 
Manitoba 


Dr. Harley J. Powell, County Health Officer, Bowling Green, Ohio 

A representative of the Child Hygiene Section of the A.P.H.A. 
asked the privilege of the floor and formally invited those who 
were contemplating a new organization to become members of the 
Child Hygiene Section. He said the Section would welcome 
school medical inspectors and give them all the opportunity they 
wished for developing their programs. 


At this point a short recess was taken to accommodate those 
wishing to withdraw and attend the evening meeting of the 
A.P.H.A. 
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The meeting then resolved itself into a business conference 
and the chairman appointed Dr. Watters, of Lockport, to act as 
Secretary pro tem. 

After some informal consideration of the question, it was moved 
by Dr. Schaefer of Buffalo, that we take steps to form a national 
organization of school medical inspectors. Dr. Levitan of Rome, 
N. Y., seconded the motion. The motion was discussed by Dr. Bran- 
nock of Pontiac; Dr. Crooks of Peoria; Mr. Carris of New York; 
Dr. Watters of Lockport; Dr. Levitan of Rome; Dr. Barrows of 
Albany; Dr. Brinkerhoff of Jersey City, and Dr. Greenleaf of Olean. 

The motion was carried. It was moved by Dr. Salisbury of 
Cleveland, Ohio, that a temporary committee be formed to arrange 
a program for our first annual meeting and to report further on 
details of the organization. Doctor Schaefer moved to amend by 
empowering the chairman to appoint the committee. The motion 
as amended was carried. 

The Chairman pledged himself to turn over to Dr. Howe all 
responsibility for appointment of this committee and for carrying 
out the wishes of this conference upon which Dr. Howe had ex- 
pended much time and thought, and from which he hoped for sig- 
nificant results. 


The meet adjourned sine die, and subject to the call of the Or- 
ganization Committee.* 


*Note that Dr. Howe in this Report designated the meeting 
to be held the following year — 1927 — in Cincinnati, as our 
First Annual Meeting. In his later reports, however, he desig- 
nated the Cincinnati meeting as the Organization Meeting and 
that to be held at Chicago in 1928 as the First Annual Meeting. 
These differences in designations have resulted in our present un- 
centainty. Do we date from Buffalo, in 1926; from Cincinnati, 
in 1927; or from Chicago, in 1928? 

In a bulletin of seventy-one pages, dated October 15, 1928, 
entitled History of the American Association of School Physicians, 
Dr. Howe designated the next annual meeting — that at Minne- 
apolis in 1929 — as our Second Annual Meeting. There was one 
war year when no meeting of the Association was held, although 
the Governing Council did meet at Chicago. 

In other words, is this our twenty-ninth meeting, our twenty- 
eighth, or our twenty-seventh? Our current program — that of 
1954, says — Twenty-eighth Annual Meeting. As the “barker” 
at the small-town fair used to say, “You pays your money and 
you takes your choice.” 

Dr. Howe realized that a voluntary association could not 
grow, or even exist, without repeated effort from some central 
agency. This he brought about by means of reports such as that 
from which I have given you extracts. He followed up this Bulle- 


‘ho 
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tin on the “History of the American Association of School Physi- 
cians with proceedings of the First Annual Meeting at Chicago, 
October 15, 1928.” 


In this he gave a brief abstract regarding the informal meet- 
ing at Buffalo in 1926, emphasizing that fifty-six physicians at- 
tended, coming from,Canada and some nine states. 


He also gave a summary of what he called the Second Con- 
ference — that at Cincinnati on October 17, 1927. At this, school 
physicians were present from nineteen states. Three sessions 
were held — morning, afternoon, and dinner. 


At the morning session it was voted again unanimously to 
organize an Association of School Physicians. The Chairman, 
Dr. Howe, was authorized to appoint two committees — one on 
Constitution and By-Laws, and one on Nominations. 


The committee on Constitution and By-Laws presented its 
report at the afternoon session. It was brief and yet adequate, 
and served as our guide until 1936, when our present Constitu- 
tion and By-Laws changed the requirements for membership and 
the name of the Association. 


Under this first Constitution and By-Laws the Association 
was named The American Association of School Physicians, and 
the active membership clause demanded that the candidate must 
be— 


(a) A graduate in medicine and licensed to practice as such. 


(b) Actively engaged in health work, educational or otherwise, in 
schools. 


And the purposes of the Association were declared to be: 


(a) To create and maintain a deeper interest among all physicians 
in health service in schools. 

(b) To study and advise regarding the various health problems 
involved in school health service and to insure, under medical 
direction, their proper management. 

(c) To cultivate a closer cooperative relationship among physicians 
engaged in health work in schools, and to establish a better 
understanding in the profession as to the purposes of the 
service. 

(d) To more effectively coordinate the various agencies, medical, 
dental, and others interested in and willing to cooperate in 

school health service. 


Officers were elected: 


President: Dr. William A. Howe, State Medical Inspector of 
Schools, Albany, N. Y. 

Vice Presidents: Dr. Walter S. Cornell, Board of Health, Phila- 
delphia, Pa.; Dr. John A. Ceconi, Director of the Department of 
School Hygiene, Boston, Mass. 

Secretary and Treasurer: Dr. Frank L. Salisbury, Chief, School 
Health Service, Cleveland, Ohio. 
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Executive Committee: 

Dr. Henry H. Brinkerhoff, Director of School Health Service, 
Jersey City, N. J. 

Dr. Albert L. Bra nock, Director of Health Education, Pontiac, 
Michigan. 

Dr. Frederick L. Fenno, Medical Director, New Orleans, La. 

Dr. Talmadge O. Woolley, Houston, Texas. 

Dr. Amos A. Crooks, Board of Education, Peoria, Ill. 

Dr. Hasbrouck H. DeLamater, Director of School Health Service, 
St. Joseph, Mo. 

Dr. George P. Barth, City Hall, Milwaukee, Wis. 

Dr. Richard A. Bolt, University of California, Berkeley, Cal. 


The logical and almost inevitable next step was to publish a 
Journal to present to members news of interest, health items, ° 
and papers read at our meetings. At the Annual Meeting of 1929 
the publication of a Journal was voted. Following the idea that 
this was an organization of school physicians, the publication 
was known first as American Association of School Physicians 
Bulletin, and the first issue is Volume I, Number 1, January, 1930. 
It was made up of mimeographed material. In 1930 appeared 
seven issues — none for June, July, August, September or De- 
cember. 

January 1931 appeared, printed, Volume I, Number 8. Dur- 
ing that year ten issues were run on the same basis as at present 
— none in July or August. 

So, although it was the third year of the publication, Volume 
II began with the issue dated January, 1932. With the appearance 
of the first printed issue, “American Association” disappeared 
from the title and the publication became the “School Physicians 
Bulletin,” and continued such until in 1936 the change in the 
Constitution to admit to membership others besides physicians, 
brought the change in title as of January 1, 1937, to the “Journal 
of School Health.” 

By November 1, 1928 — two years after the preliminary 
meeting — 324 School Physicians had joined the Association. As 
of October 1, 1954, the report of the publisher to the U. S. Post 
Office at Buffalo, N. Y., showed a total of 4293 of various cate- 
gories of circulation. 

On the percentage basis we find: 


Physicians 20.4 
Dentists 1.0 
Nurses 80.6 
Health Educators .................. 23.8 


Others .... 24.2. 
(Among “others” [about 1,000] 365 are libraries) 
There are members from each of the States and from the 
District of Columbia; there are 115 from foreign countries, and 
47 from our neighbor, Canada. 
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This is a long step from 324 members drawn from one pro- 
fession, physicians, to a list of 4293 from the whole school health 
program and from most of the world. And it has been accom- 
plished in spite of the fact that separate groups have been formed 
recently, which have drawn a considerable number of specialists 
from us. You members of long standing who have carried the 
load “through the heat and burden of the day,” should feel much 
gratified; you are offering something that no other group offers, 
and you are wielding an enormous influence in this which is your 
- life work. If we could, the Committee would grant you a degree 
“Summa Cum Laude,” “Pro Causa Honoris.” 

We should carry a pennant or a “masthead” emphasizing 
pride in growth and the necessity of continuing growth. A lead- 
ing Superintendent of Schools some eighteen years ago expressed 
this aptly, “Nisi Cresco Mortuus.” This, reduced to colloquial 
jargon, means “If I don’t grow, I’m a dead one.” 

Committee: A. O. DeWeese, M.D.; James F. Rogers, M.D.; 
Clair E. Turner, Dr. P.H.; Charles H. Keene, M.D., Chairman. 


GREATER ACCURACY IN VISION SCREENING 
Application of certain simple principles for increasing the 


testing the vision of school children. This is the conclusion from 


ducted in the public schools of St. Louis in 1948-49. 

The report published by the Children’s Bureau shows the 
degree to which the results of each screening procedure correspond 
with an ophthalmologist’s clinical findings. Evidence is presented 
that this correspondence could be improved by methods of admin- 
istering the tests which would reduce the errors in measurement. 
The principles that can be applied to reduce these errors are dis- 
cussed, with suggestions as to how they may be used both in 
improving test construction and in school health programs. The 
study was made with the support of the National Society for the 
Prevention of Blindness, the Division of Health of the Missouri 
State Department of Public Health and Welfare, and the Children’s 
Bureau, and in cooperation with the St. Louis Board of Education, 
the Department of Ophthalmology of Washington University School 
of Medicine, and the Office of Naval Research. 

“Screening School Children for Visual Defects,” CB Pub. 345, 
may be purchased from the Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D. C., for 35 cents. 


accuracy of measurement could improve the methods now used for — 


a study of 7 different vision-screening procedures that was con- _ 
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A SUGGESTED CUMULATIVE HEALTH RECORD FORM 
FOR USE DURING THE ELEMENTARY AND 
SECONDARY SCHOOL YEARS! 


ARTHUR N. SPRINGALL, M.D. 


An adequate health record should be maintained for every 
school child in order to provide a continuous interpretation of his 
physical characteristics and health status to aid teachers and 
other school personnel in helping the child as he grows and de- 
‘elops. With this fact in mind, it was the purpose of this study 
tc produce a cumulative health record form for use in elementary 
ani secondary schools to be supplemented as the child moves from 
grale to grade, and to be transferred between schools on reloca- 
tion »f the pupil, thus providing a continuous health record from 
his ettrance into elementary school through his graduation from 
secondzry school. 

Pro-edure—iIn order to secure sample health record forms 
for analysis, a letter was written to the state department of edu- 
cation in @ch of the 48 states. A similar letter was written to the 
board of etucation in each of the 27 selected cities, widely sepa- 
rated and varying in population from an approximate 30,000 to 
an approximée 8,000,000. Request for health record forms was 
also made to ~ national youth organizations. 

From the 48 requests to state departments of education, 
school health reord forms in current use were submitted by 36 
of the departmen‘s. From the 27 requests to city boards of edu- 
cation, school health record forms currently used were furnished 
by 20 of the city school systems. Forms were also received from 
the Young Men’s Christian Association, the Young Women’s 
Christian Association, and the Boy Scouts of America. The total 
number of requests seit out was 78; replies were received from 
68 (87% response). The total number of forms submitted for 
analysis was 59. 

Analysis of Data—Tle individual items on the 59 forms were 
arbitrarily classified under the following headings: 


A. Identification (26 itens) 

B. History (34 items) 

C. Immunization and Diagnostic Tests (11 items) 
D. Physical Examination (29 items) 

E. Miscellaneous (29 items) 


The frequency occurrence of the individual items appearing 
on each of the forms was computed and recorded in percent, the 


1. This study was made under tae auspices of the Division of Health 
and Physical Education, George Willians College, Chicago, Illinois. 
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figure 59 being taken as 100%. Items which did not appear more 
than twice were eliminated, and items with a similar meaning 
were classified under one heading. 


These data were tabulated under the above headings on 5 
sheets, the frequency occurrence recorded, and spaces provided 
for each member of the appraising jury to check each item as to 
whether it should be included in or omitted from the final form, 
or was of uncertain value. oynte was provided for the jurors to 
add other items. 


Submission of Test Data to Jury—For advice on which itens 
should be included in the final health record form, a jury of 24 
outstanding professional workers in the field of child health was 
selected. These individuals, for the most part, were suggest-d by 
the secretaries of 19 national organizations concerned wit this 
work. Each juror was requested to check each item appearing, 
on the 5 sheets of tabulated data as to whether it shoud be in- 
cluded in or omitted from the final form, or was of uncertain 
value. The jurors were asked for their considered jucgments. 


In response to the 24 letters sent out for review of the en- 
closed data, 23 replies were received (96% resporse). Of this 
number only 19 returns could be used for analysis ;those not used 
consisted of comments only, the submitted data 10t having been 
checked. 


The organizations represented by the jwors who returned 
the data were classified as follows: 


3 
Government organizations concerned with child 
health and health education.................----:--:+-0+-0+-++ 6 
' Other national organizations concerxed with 

child health and health education........-.....-.--------- 8 
National youth organizations .......--.-----------+-+--+-+ 2 


Preparation of the Final Form—The 19 usable returns were 
checked and tabulated to determine the importance of each classi- 
fied item as to inclusion in the final form. A summary of the 
opinions of the Jurors is shown in the accompanying table; the 
percentage refers to the number of times each item was checked 
under “Include,” the figure 19 being taken as 100%. If an item 

was checked as “Uncertain value” it was given a value of one- 
half “Include” and one-half “Om‘.” 
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ore SUMMARY OF OPINIONS OF JURORS 
In 
g A. Identification 
% % 
1 5 Name 100 Race ..... 58 
ded Address .... 100 Marital status of family .............. 58 
Family physician 100 Mother’s occupation 53 
to Sex 97 Father’s occupation ..................... 50 
Father’s name 97 Birth place 42 
rm, Mother’s name 95 Economic status of famlly.......... 28 
- to Person to be called in Father’s nationality .................-.. 28 
Child living with (guardian)...... 92 Mother’s education ....................... 26 
Home phone number .................... 89 Father’s education ...................... 24 
nS Family dentist 89 Mother’s nationality ....-.............. 24 
24 Brothers ' 84 Religious preference of family.... 24 
84 Added by appraisers: 
Tas Birth date .... 78 Second responsible party 
by Others living with family............ 68 
his B. History 
ng. 
% % 
Rheumatic fever: 100 Chickenpox 87 
1in Tuberculosis 100 Diphtheria 84 
Heart trouble 100 Pneumonia 81 
Allergy 97 Prolonged illness 78 
Measles 97 Kidney trouble 71 
on- Whooping cough 97 Birth injuries 68 
nis Mumps 97 Meningitis 66 
Frequent colds 97 Typhoid fever 63 
ed Frequent sore throat .................... 97 Intestinal parasites ...................... 61 
Tuberculosis contact .................... 95 Skin infections . 61 
en 95 Smallpox 58 
Diabetes 95 Mental illness 55 
Epilepsy 95 Influenza ........ 53 
ed Scarlet fever 92 Malaria 50 
Operations 92 Deficiency diseases ....................-.-- 50 
Ear infection 89 Syphilis 45 
Chorea .. 89 Added by appraisers: 
Injuries 87 Onset of menses 
C. Immunization and Diagnostic T2sts 
% % 
Smallpox 100 Urinalysis 50 
Whooping cough 100 Hemoglobin 47 
re Tetanus 100 Serology . 45 
97 Added by appraisers: 
Sl- Chest X-ray 84 Poliomyelitis 4 
he Typhoid fever 78 Immunizazion reaction 
he 
od D. Physical Examination 
% % 
5 Height 100 Nervous system 95 
1¢e- Weight 100 Orthopedic 95 
Eyes and Vision 100 Parents praeent at examination.. 95 
100 Skin and scalp 92 


274 THE JOURNAL OF SCHOOL HEALTH 


Doctor’s findngs—recommen- Lungs 89 

dations 100 Abdomen 84 
Dentist’s findings—recommen- Genitalia 78 

dations 100 Endocrine glands (thyroid) ........ 76 
Nutrition 97 General appearance ..................-... 74 
Posture ....... 97 Speech 74 
Nose 95 Pulse 63 
Mouth and throat .......................... 95 Laboratory 61 
General denial 95 Blood pressure 58 
Heart 95 Body type 55 
Hernia ...... 95 Color perception 55 
Lymph glanis 95 


% % 
Teacher’s observations ................ 89 Nurse’s observations ...................- 87 
Ee eae 87 Absence due to illness record...... 58 
Ears and hearing ....................... 87 Extra-curricular activities ........ 39 
Emotional adjustment .............. 87 Test and achievement record........ 31 
Nervousnes¢restlessness_ ........ 87 Athictie eligibility 31 
Speech defect $7 intelligence tests .......................... 
General appearance, ete. ........ 84 Pupil’s employment record.......... 28 
Excessive use of lavatory........ 84 Hobbies 28 
Nail biting 81 Future plans 28 
Personal hygiene ....................-- 78 Added by appraisers: 
Shyness _....... 76 Obvious dental defects 
Twitching movements .............. 16 Obvious orthopedic defects 
Cooperation 74 Posture 
Food habits Mouth breathing 


Mouth, nose and throat 71. Frequent headaches 

montal 71 Frequent colds 

Leadership 61 Physical education classification 
Sleep habits 61 

Personality—character 

qualities 55 

Elimination 50 


In preparing the final form, the following table of values was 
set up as a working basis: 

75% t» 100% — Essential items 

40% to 75% — Optional items 

0% to 40% — Not considered for inclusion 
The basic pattern and content of the form have been drawn 
from the opinions and comments of those who appraised the data 
submitted to them. The technical arrangement is in accordance 
with the ideas of the writer which were based on study of the 
arrangement of the forms analyzed. 
The need for adeptability to any size school in any location 
was borne in mind in preparing the form. Space has been pro- 
vided for the addition of items not included. If desired, the height 
and weight may be plotted on a grid and included in the health 
record folder. Local facilities will necessarily govern the adminis- 
trative procedures involved in using the form. In general, items 
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not pertaining strictly to the pupil’s health have been omitted. 
The cumulative health record form is printed as a standard 
size folder used for letter filing. Parts I and II are printed on 
the inside of the folder, parts III and IV on the outside. A sample 
copy of this form may be secured from the Physicians’ Record 
Company, 161 West Harrison Street, Chicago, Illinois. 
Summary—Following the collection and analysis of 59 health 
record forms in current use in the United States, the submission 
of tabulated data to a jury of child health workers, and the analy- 


sis of the opinions and comments of this jury, a suggested cumula- 


tive health record form has been developed for use in elementary 
and secondary schools. This form represents a compilation of the 
forms analyzed, modified by the opinions of outstanding workers 
in the field of child health, and interpreted and arranged by the 
writer. This cumulative school health record form appears on 
the following pages and is the final result of this study. 


REVIEW 
“Meredith’s Hygiene.” A Textbook for College Students on 
Physical, Mental, and Social Health from Personal and Public 
Aspects. Fifth Edition. Arthur F. Davis and Warren H. South- 
worth. The Blakiston Company, Inc., New York, 1954, 906 pp. 
$6.00. 


This fifth edition of a noted text is worthy of its predeces- 
sors. It is based on the concept, as stated in the Foreword by 
Sally Lucas Jean, that success and the contributions of great 
original minds are based on superb health. 

The authors’ Preface shows that “the philosophy of Mere- 
dith’s Hygiene places emphasis upon personal hygiene and the 
responsibility of the individual for protecting and promoting his 
own health and the health of others.” 

While the forward-looking policy of earlier editions is re- 
tained, some chapters have been wholly rewritten. 

The text is divided into nine Parts, and the parts into chap- 
ters. The Parts cover such areas as The Body in Health and 
Disease, Forces for Health, The Problem of Infection, Some Major 
Health Problems, First Aid, The Hygiene of Everyday Life, Fa- 
milial Hygiene, Mental Health. 

At the end of the text is a list of 16 MM Films and a Bibli- 
ography given by Parts, and an Index.—Charles H. Keene. 
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OREGON TEACHER EDUCATION STANDARDS 
IN HEALTH EDUCATION* 


C. L. ANDERSON 


Professor of Hygiene and Health Education 
Oregon State College, Corvallis, Oregon 


Health educators in Oregon are familiar with the problems 
inherent in legislating curriculum requirements yet they recog- 
nize that Oregon’s basic school health law is the seed from which 
can germinate a highly productive public school health program. 
A review of the law will lend support to the viewpoint of Ore- 
gon’s health educators. 


LAWS PERTAINING TO THE SCHOOL HEALTH PROGRAM 
Oregon Revised Statutes 


336.190 Health instructions and physical education required. (1) Dis- 
trict school boards shall provide in their respective schools, programs of 
health instruction and physical education for the development of health and 
physical fitness for all elementary and high school pupils in such schools 
in order to promote, develop and maintain among pupils at all age levels 
optimum physical growth, health and physical fitness. 

(2) The health instruction program shall be planned to give instruc- 
tion in personal hygiene, community health and sanitation, communicable 
diseases, nutrition, mental health, safety education, first aid, choice and use 
of health services and health practices, structure and functioning of the 
human body, physiological effects of exercise and effects of alcoholic bev- 
erages and narcotics upon the human system. 

336.200 State direction of program. The health instruction and physical 
education programs shall be under the general direction of the Superin- 
tendsnt of Public Instruction. He shall: 

(1) Prescribe for, with the advice of the State Board of Health, a pro- 
gram of health examinations of pupils in the elementary and secondary 
schools necessary to achieve the purposes of ORS 336.190. 

(2) Provide and recommend program materials consisting of such ele- 
ments as sports activities, developmental activities, disciplinary exercises, 
corrective exercises and rhythmics, provide and recommend informational 
materials teaching techniques, and suggest class schedules such as shall be 
suitable to the achievement of the purposes of ORS 336.190 in schools of 
various types and sizes. 

(3) Provide checks and standards by which the progress of individual 
pupils can be evaluated, and the schools rated in terms of their meeting 
the purposes of ORS 336.190. 

(4) Coordinate the activities of the governmental agencies which carry 
on functions in the schools related to the purposes of ORS 336.190. 

(5) Employ in his office the necessary trained personnel to plan, super- 
vise, direct and evaluate the programs conducted in the schools. 

(6) Make such rules and regulations as are necessary for the imple- 
mentation of ORS 336.190 to 336.220. 

336.210 Responsibility of county and city school superintendents under 
health and physical education program. County school superintendents and 
city school superintendents shall carry out rules and regulations laid down 
by the Superintendent of Public Instruction for the implementation of ORS 
336.190 to 336.220. 


*Complete report provided on request. 


| 
= 


THE JOURNAL OF SCHOOL HEALTH 281 


836.220 Excuse from participation in health and physical education 
programs. (1) Upon request by the parent of a high school pupil, and after 
consultation between such parent and the pupil’s high school principal, the 
principal may partially or totally excuse such pupil from participation in 
the high school physical education and health program for such part of the 
last two years of the pupil’s high school studies as is agreed upon between 
parent and principal. If the parent and principal are unable to agree, the 
matter may be submitted for final decision to the governing body of the 
school district operating the high school which such pupil attends. 


(2) Any pupil who objects to the provisions in ORS 336.190 to 336.210 
on constitutional or religious grounds shall not be required to submit himself 
to the specific requirements to which objection is made when his constitu- 
tional rights will be violated, if a statement of such objection signed by a 
parent or guardian of the pupil is presented to the district school board. 

These statutes give Oregon the foundation for a highly effec- 
tive statewide school health program. However, the State Depart- 
ment of Education, through its Director of Health and Physical 
Education, reported at the convention of the Oregon Association 
for Health, Physical Education and Recreation that the state’s 
school health program was limited because teachers were inade- 
quately trained in health. The Association accepted the report 
as a challenge to the profession and in April, 1952, initiated a pro- 
gram to raise Teacher Education Standards in Health Education. 

To obtain a composite, statewide expression of what teacher 
preparation for health in Oregon should be, the Association ad- 
dressed letters to organizations in the state interested in health 
promotion. In response to this invitation to participate in the 
project, a Policy Committee of 17 members was formed with rep- 
resentatives from the State Medical Society, State Board of Health, 
State Department of Education, State Medical School Faculty, 
State University, State College, Teachers Colleges, Private Col- 
leges and Universities, Tuberculosis and Health Association, Can- 
cer Society, Mental Health Association and Public School Admin- 
istrators. 

Work of the Policy Committee 

The Policy Committee had two tasks: (1) define the func- 
tions of health educators in the areas of health services, health 
education, and healthful school living; (2) detail the competencies 
and learning experiences health educators should have in order 
to perform their functions effectively. In a series of meetings the 
Policy Committee developed a concise nine page report of func- 
tions and competencies to serve as the basis for curriculum con- 
struction. A brief version of selected items from the report will 
indicate the functions and competencies recommended by the com- 
mittee. 
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Functions in Health Services 
The health teacher must cooperate in planning a program 
which includes: 


Health appraisal of students 

Procedures for health guidance and follow up 
Communicable disease control procedures 

School program adjustment to exceptional students 
Health coordinaton 

Interpretation of services 

Health promotion of school personnel 


Competencies in Health Services 


Knowledge of: 


1. Various plans of school health service administration 
2. Teacher appraisal of students 

3. Cumulative health records 

4. Confidential nature of health records 

5. Value of health information provided by parents 

6. Limitations and purposes of screening examinations 
7. Communicable disease control and first-aid 
8. Utilization of community health resources 


Skills in: 


1. Techniques of observations, inspections and screening tests 
2. Interpreting health data 

3. Adjusting to situations and people 

4. Group discussion and participation 

5. Techniques of first-aid 


Learning Experiences in Teacher-Education Institution 
Testing vision and hearing 
Observation of health inspections 
Observation of prodromal symptoms of disease 
Observation of screening examinations 
Analysis of health records 
Observation of health conference 
Work with exceptional children 


Functions in Health Education 
Awareness of student health interests and needs 
Provide opportunities to meet these interests and needs 
Correlate health education with all other experiences 


Competencies in Health Education 
Knowledge of : 


Sciences basic to health applications . 

Principles of positive health promotion 

Principles of health protection 

Family life 

Community health promotion 

Devices for recognizing health interests and needs 
Methods, materials and resources in health instruction 
Evaluation of health education 


Skills in: 


1. Motivating students in health learning 
2. Recognizing significant health problems 
8. Using functional techniques 
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Adjusting learning situations to student maturity 
Interpreting health data 

Evaluation of health materials 

Evaluation of progress in health understanding 


Learning Experiences in Teacher-Education Institution 


go 


SH 


Observe students at various levels of development 
Participate in varous school health activities 


. Work with extra curricular activities groups 


Survey of community health services 

Observe demonstrations, laboratories, group work and other health 
activities 

Observe organized health classes 

Teach organized health classes 

Construct and evaluate health tests 

Evaluate visual aids 

Develop special teaching devices 


Functions in Healthful School Living 
Participate in an appraisal of the school environment 


Participate in an organized program to improve the school environ- 
ment 


Competencies in Relation to Healthful School Living 


Knowledge of: 


Skil 


AP 


Factors in the location, construction and maintenance of school 
facilities 

Water supplies and waste disposal 

Heating, ventilation and lighting 

Mentally healthful school environment 

Human relations 

Special needs and facilities 

Appraising environmental standards 

School-community environmental relationships 

in: 

Recognizing factors and practices affecting student health 
Conducting a school plant survey 

Evaluating the various contributions to healthful living 


Devising means for correcting unsatisfactory environmental con- 
ditions 


Learning Experiences in Healthful School Living 
Conduct a survey of a school’s environmental conditions 
Study environmental health needs of a school 
Take part in a program to improve the school environment 
Study of community factors affecting school conditions 
Take part in activities directed toward social development 
Participate in personal adjustment guidance services 


Integrating healthful school living, health education and health 
services 


Work of the Central Committee 

A second group, a Central Committee, was selected by the 
Association to develop curricula for training secondary and ele- 
mentary school teachers in health. This committee of 17 mem- 
bers included school superintendents, high school principals, ele- 
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mentary school principals, secondary school health instructors, 
elementary school classroom teachers, state health education sup- 
ervisor, State Education Association representative and health 
education instructors from private and state colleges and uni- 


versities. This committee submitted four curricula to the Policy 


Committee which, after some amendments, approved these cur- 


ricula: 


Major Curriculum 


Secondary School 


I. Physical Science 
A. Physical Science Survey 


or 
1. Chemistry and Physics (total 9 hours) 


II. Biological Science 


A. 


B. 
C. 
D. 


Human Biology 


or 
1. Biological Science Survey (9 hours) 


Anatomy 
Physiology 
Bacteriology 


III. Social Science 


A. 


General Sociology 


IV. Professional Courses 


> 


. Safety and First Aid 
. Personal Health 


Community Health Problems 
Public Health Agencies and Methods 


. Nutrition (or Dietetics) 
. Family Life Education (or Social Hygiene) 


School Health Services 
(Including guidance and counselling) 


. School Health Education (or Instruction) 


(Including introduction, methods, materials, unit 
construction, audio-visual aids, evaluation, school 
living) 


. Child Health, Growth and Development 
. Mental Health 


Total requirements 


Minor Curriculum 
I. Biological Science 


A. 


Human Biology 


or 
1. Biological Science Survey (9 hours) 


II. Professional Courses 

. Safety and First Aid 

. Personal Health 

. Community Health Problems 

. Nutrition (or Dietetics) 

. School Health Services 

(Including guidance and counselling) 


9 
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F. School Health Educaton (or Instruction) 6 
(Including introduction, methods, materials, unit 
construction, audi-visual aids, evaluation, school 


Living) 20 
Total requirements fe 29 
Elementary School 
Requirements for Classroom Teachers Term Hours 
I. Basic Hygiene 
A. General Hygiene 2 


II. Professional Courses 
A. School Health Services 3 
B. School Health Education 3 


Total requirements 8 
Minor Curriculum 


I. Professional Courses 
A. Child Health, Growth and Development 
B. Safety and First Aid 
C. Any two of the following 
Community Health 
Nutrition (or Dietetics 
Family Life Education 


Total requirements 12 


Health Education Workshop 

A health education workshop (June 15-26, 1953) at Oregon 
State College with 56 participants, developed the detailed content 
of the courses in the four curricula submitted by the Policy and 
Central Committees. The workshop report was first studied by 
the Central Committee followed by a final review by the Policy 
Committee before the complete report in its final form was sub- 
mitted to the Association. 

Recommendations 

At its annual convention in November, 1953, the Association 
adopted the complete report and recommended to the State De- 
partment of Education that these curricula be recognized as the 
minimum certification standards for the health preparation of 
elementary school classroom teachers and the secondary school 
teachers responsible for health instruction. The State Depart- 
ment of Education is now considering this recommendation. 

At no time did the Association dominate the deliberations of 
the more than fourscore people who participated in the develop- 
ment of the standards. Rather, the role of the Association was 
that of providing the professional stimulation and leadership 
essential to the democratic process in improving teacher educa- 
tion standards through the cooperative efforts of the profession 
rather than through authoritative edict. 
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BRER RABBIT AND OUR HIGH SCHOOL HEALTH TEXTS 
Guest Editorial: H. S. HOYMAN 
Professor of Health Education, University of Illinois 


Formal hygiene teaching has been severely critized because 
the typical high school learning situation consisted of: a student 
at one end of the log and a highly technical health text—instead 
of Mark Hopkins — at the other. As a result health texts have 
become somewhat suspect. 

But the health text is still an essential tool in modern health 
teaching. This is true even when a wide variety of methods and 
materials are used by a good teacher. And it is true when the 
goal is to prepare health-educated rather than merely health-in- 
formed high school graduates. A good health text is still one of the 
student’s main sources of scientific facts and principles that are 
basic to healthful living. To discard the health text — because 
it was often misused in formal hygiene teaching — would be 
another case of “throwing out the baby with the bath water.” 

There has been considerable improvement in high school 
health textbooks during, say, the past fifty years. Yet some high 
school students still find themselves in a dilemma somewhat like 
Brer Fox and Brer Rabbit in the Uncle Remus story, “Doctor 
Rabbit Cures de King.”’1 

“| .. Brer Rabbit feel round in his pocket an pull out a little 
piece of old newspaper.” 

Brer Fox look at it kinder sideways. “Is der any writin’ on it? 
If der is, ’taint goin’ ter do me no good ter look is it. I can read 
readin’, but I can’t read writin’.” 

“Dat’s de way wid me too,” say Brer Rabbit, “exceptin’ dat I 
can read writin’ but I can’t read readin’.” Den he kinder wrinkle 
up his forehead and look down at de paper like it say some- 

Readable, according to most dictionaries, means “easy or 
interesting to read or capable of being read.” 

How readable are high school health textbooks? Recently 
several readability research studies have been completed at the 
University of Illinois by graduate students in health education. 
Fourteen widely-used high school health textbooks, published dur- 
ing the past ten years, were evaluated for reading ease and human 
interest. 


1. Retold by Marion Palmer: Walt Disney’s Uncle Remus Stories, New York, Simon and 
Schuster, Inc., 1951. pp. 20-21. 
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Tay»nr2 and Hanson? evaluated the reading difficulty of these 
health texis using Flesch’s Readability Formula, Part A and Gun- 
ning’s Fog Index. They found that these fourteen health texts 
ranged from grade 7 to grade 13 in reading difficulty. None of 
the texts were based on a reading progression from easy to more 
difficult materia). Thus little or no provision had been made for 
the improvement of student reading throughout the school year. 
Taylor tested a total of 198 reading passages randomly selected 
from all texts and found: approximately 26 per cent of the pas- 
sages were written at or above the college level of reading diffi- 
culty; 47 per cent were at the high school level, grades 9 to 12; 
and, 26 per cent were at the elementary school level of reading 
difficulty. 

Edwards,‘ using Flesch’s Readability Formula, Part B, evalu- 
ated these same health texts in terms of human (reader) interest. 
Interpreted according to the Flesch Human Interest Scale he 
found: only three of the health texts were interesting; eight were 
mildly interesting; and, three were dull. None were found to be 
highly interesting or dramatic. 

He tested a total of 210 random samples selected from all 
texts and found: approximately 47 per cent were dull; 21 per cent 
were mildly interesting; 27 per cent were interesting; 3 per cent 
were highly interesting; and only 3 one-hundred-word passages 
out of 210 were dramatic. 

A word of caution is needed in interpreting readability re- 
search findings of this type. The readability of health textbooks 
is exceedingly complex. How readable a text is depends upon: the 
material to be read, including both content and style; the physical 
properties of the text; and, many factors related to the reader. 
Techniques such as the Flesch and Fog Indexes only test specific 
aspects of readability — with quite limited precision. Yet, after 
such allowances have been made, certain implications remain, 

Students can read faster, remember longer, understand and 
apply better, and enjoy the health text more when it is readable 
than when it is not. 

If the text is too easy, superior students are bored and con- 
sider health education a joke. When it is dull and too difficult, 
Master’s theses by Taylor, Hanson and Edwards may be secured from the University by 


writing to Inter-Library Loans, Circulation Department, University of Illinois, Urbana, 
Illinois. 
ign, Illinois, Unpublished Master’s esis, University 0: inois, L pp. 
a Soatie. Ralph: Human Interest Readability of High School Health Textbooks, 
Champaign, Illinois, Unpublished Master’s Thesis, University of Illinois, 1954. 73 pp. 
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many students fall behind. Imagine a ninth grade boy, with 
seventh grade reading ability, tackling a health text with a grade 
11 or 12 level of reading difficulty. He is in the same fix as Brer 
Fox and Brer Rabbit. Is it any wonder that some of these students 
feel frustrated and resentful about the whole matter of health 
education? 

Let’s fit the health text to the student—with concern for 
superior as well as below average high school students. This im- 
plies greater care in textbook selection, whether a single health 
textbook or several are used. It implies more skillful teacher use 
of health texts — including better assignments — whether formal 
or modern teaching methods are used. It implies concern with 
student mastery of key words, facts and principles — whether the 
goal is students who are health-educated or those who are merely 
health-informed. It will necessitate further improvement in high 
school health texts by more careful pretesting for factors such as: 
reading ease, reading progression and reader interest. 

One can talk about philosophy with a hitching post, but it 
gets a little one-sided after while. Likewise, it is too one-sided— 
for the right kind of health learning to occur — when the health 
text is duller or smarter than the student. 


* * * 


METROPOLITAN HEALTH LITERATURE 


The catalog of Health Literature published by the Metropoli- 
tan Life Insurance Co., lists pamphlets under the headings of 
Family Health, Nutrition, Safety, Information on Specific Dis- 
eases, Speci4l School Health Publications, as well as Bulletins for 
Administrators and Teachers, plus Descriptive Bulletins and Cata- 
logs and The Monthly Statistical Bulletin. Additional material 
is also available on Occupational Health and Safety. 

“Metropolitan health pamphlets are available in reasonable 
numbers for use by public and private health and educational 
agencies. In requesting material, please indicate the organization 
with which you are connected, if any, and for what purpose the 
pamphlets are to be used,” 


Address—Health and Welfare Division 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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MENTAL HEALTH — KEYSTONE OF EDUCATION 
DANA L. FARNSWORTH, M.D. 


Hygiene Department, Harvard University, 
Cambridge, Massachusetts 


The last quarter of a century has seen an enormous increase 
in the conditions in society which produce or permit the develop- 
ment of unhappiness, inner conflict, and finally, mental iliness. 
This increasing awareness of the broad scope of influences which 
may interfere with an individual’s development and maturation 

_had its most dramatic development as a result of the incredibly 
inhuman treatment accorded a patient in various mental hos- 
pitals, or asylums as they were then called, along the eastern sea- 
board in the early years of this century. When Clifford Beers 
recovered from his illness, he resolved to do something about the 
conditions he had experienced, and largely through his constant 
efforts over a period of many years the present mental hygiene 
movement was firmly grounded. Considering its origin, it is not 
surprising that earlier workers in the field were largely concerned 
with improvement of the care and treatment of patients in mental 
hospitals. This problem was so large (and still is) that little 
effort was left to be devoted to the more diffuse but none the less 
harmful conditions that prevailed in society which tended to 
prevent the optimum development of the individual. The idea is 
now gaining ground that attention to social factors conducive to 
illness may produce more effective results in the long run than 
too exclusive an emphasis on the treating of the sick. 

Antecedents and Possible Causes of Mental Iliness 

Little by little psychiatry has become aware that mental ill- 
ness is, for the most part, not like the older concepts of physical 
illness, in the sense that it is made up of well-defined syndromes 
with clearly delineated causes, either actually or potentially. 
The partially implied assumption that there is the same degree 
of uniformity of response of the personality to social and cultural 
stresses as the body shows to toxic, infectious, or traumatic agents 
has been an inhibiting influence to understanding the elements 
that cause mental health or mental illness. It is, of course, true 
that mental illness does have definite causes, even though we 
cannot always, or even usually, define thern with precision. Ad- 
vanced students of the etiology of disease caused by physical, 


*Presented before the Second General Session, American School Health Association, 
October 11, 1954. 
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chemical, and bacteriological agents are also finding that the fac- 
tors causing ill health are more complex than appeared to be the 
case a few decades ago, but much clinical thinking still proceeds 
on the basis of a “single cause, definite effect” basis. 

The concept of personality organization which assumes the 
presence of an unconscious, and the interaction of various aspects 
of the personality, the id, the ego, and the super-ego, has been a 
source of uneasiness and anxiety to many persons, especially those 
trained to regard certain facts as fixed and unchanging. The very 
thought that the causes of emotional disorder are infinite in num- 
ber and the variability of the individual is unlimited gives rise, 
in the minds of many persons, to the idea that the study of mental 
illness and the promotion of mental health is a chaotic business, 
and a true scientist will have none of it. An exception may be 
made if some definite “facts” which lend themselves to statistical 
treatment can be chipped off here and there. Sometimes a beauti- 
ful study based on such partial facts is convincing enough to lead 
to conclusions inconsistent with the great mass of data that does 
not lend itself to quantitative measurements. 


Attacking the Problem 

It is fortunate that scientists trained in the methods of the 
natural sciences do exert powerful pressure on their colleagues 
in the social sciences to be more exact and to plan their research 
along rigorous, quantitative lines. It is equally unfortunate when 
such pressures prevent vigorous attack on problems in the most 
urgent need of solution. Just as the most important elements in 
our lives cannot be weighed, measured, or even defined with ac- 
curacy, so many of our most urgent social problems must be at- 
tacked with the collaborative efforts of the natural and the social 
scientists, using techniques derived from both groups. 

The promotion of mental health is one of these huge problems 
that calls for action on many fronts. Mental health is the busi- 
ness of everyone, but mental illness is the province of the special- 
ist. Mental health is one of the key attributes of the individual 
which makes possible the free use of his natural capacities. It 
is one of the things which makes wisdom possible. It infers on 
the part of the individual a moderate amount of self-understand- 
ing, the capacity to be creative, to love and be loved, to think in 
terms of other people rather than in a self-centered manner. 

Mental health is that state of mind in which one is not only 
free to go about the business of living but actually so with zest 
and satisfaction, both to himself and others. Seeking mental 
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health is an over-all approach to the problem of making life 
meaningful. Accordingly, it is concerned with those things which 
produce trust, integrity, upward striving, and rich, meaningful 
relationships between individuals, groups, and nations or societies. 
In the individual it strives for physical, social, and spiritual ful- 
fillment in terms of confidence, love, and affection. 

The problem is complicated in that it involves an open and a 
hidden part of ourselves, the rational and the irrational, the con- 
scious and the unconscious. How we may become generally more 
aware of the vast forces that affect our feelings and behavior in 
primitive, automatic, unregulated ways is a major task of our 
educative processes. 

In this process of developing control over the strong forces 
in our natures indirect education probably plays a stronger role 
than any of our planned procedures. It seems to be a safe assump- 
tion, based on both general and specific observations that imma- 
ture or mentally unhealthy persons are apt to occur in greater 
numbers in a community where family life is unstable, parental 
friction is common, children feel rejected, and where there are 
few evidences of love and affection. If in addition to these factors 
there are low standards of behavior and tastes, poor models for 
identification, distorted attitudes toward body functions, incon- 
sistent behavior, and crowded conditions, the percentage of be- 
havior problems, character disorders, and delinquency goes still 
higher. 

Rigidity in thought, behavior, and emotional expression often 
does much more harm to the developing personality than actual 
low standards. The fact that real emotion tends to evoke a warm 
response from others whereas pretended emotions are apt to 
cause withdrawal and feelings of uneasiness and distress is not 
always recognized or even understood. 

Fortunately, maturity is also contagious, especially through 
leadership and the setting of good examples. Low incidence of the 
troubled states listed previously can safely be predicted when 
there is a strong family life, love and affection, the feeling of be- 
longing and being wanted, firm discipline administered with con- 
sistency and understanding, wholesome attitudes toward body 
functions, and the granting of as much responsibility for self- 
control as is possible at any given age. The older the child the 
more responsibility he can be given, but this process of accepting 
more responsibility must be gradual since almost no one can 
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suddenly change from being a dependent person to one who acts 
with a high degree of independence. 


Mental Health and Education 

Mental health as an ideal has many similarities to education 
of the individual or group. Both are thought to be very desirable 
and neither can be defined with complete accuracy. Both are con- 
stantly evolving as new facts accumulate and new concepts are 
developed. Each has its numerous proponents who hold that the 
amelioration of the world’s ills calls for a greater or a wider 
application of the one or the other. Neither is ever complete, and 
in both the really important process is the striving for them. 

A central idea in our consideration at this time of these two 
basic constituents of a good life is that mental health is that qual- 
ity which makes true education possible. Just as knowledge with- 
out virtue is dangerous, so a narrow education without mental 
health is useless. In my use of the word education I am going to 
make several assumptions about its meaning; namely, that it 
includes intellectual, emotional, social, and spiritual components, 
and that it is the forerunner of wisdom. Mental health is, there- 
fore, a keystone in the structure of education, which enables it to 
stand firm and solid even though it does not constitute the main 
structure. As I have previously stated, it is everybody’s business, 
but our discussion will be centered about the opportunities of the 
school health worker or physician to promote mental health. 


Mental Health and the Practice of Medicine 

As professional people, we frequently have difficulty in making 
our ideas in this field clear and acceptable to our colleagues in the 
non-medical fields of education. As spokesmen for the medicine 
of drugs and physical repair, we are remarkably well accepted ; 
frequently more is expected of us than we can deliver. As soon, 
however, as we begin to investigate and speculate on the causes 
and prevention of the vast amount of unhappiness, inefficiency, 
delinquency and crime, and relative failure of achievement in the 
people round about us and in ourselves, our findings are chal- 
lenged and disputed. Resistance sometimes takes quite extreme 
forms, particularly from groups or individuals who may feel 
threatened by our findings. 

A few years ago a group of medical educators, exploring the 
relationships between psychiatry and medical education, asked a 
group of 3500 community leaders throughout the nation their in- 
dividual opinions regarding common emotional needs which they 


t 
Q 


Tr 


tl 

V 

2 t! 
a q 
ne 
| 


THE JOURNAL OF SCHOOL HEALTH 293 


considered the proper concern of the physician and the adequacy 
with which they thought doctors were meeting those needs. In 
the 700 answers received there was a strong sentiment that the 
doctor’s training is lamentably lacking insofar as it fails to pro- 
vide him with the means to help solve these problems. Concerning 
the physicians with whom these community leaders were ac- 
quainted, the following reasons for not coming up to expectations 
were frequently given: 


Too much is expected of doctors. 

They are too busy to do all they might do. , 

They do not have time or inclination to listen to and consider the 
patient’s feelings. 

They do not have enough knowledge of emotional problems and 
socio-economic family backgrounds. 

They have a self-satisfied Olympian view of themselves. 

They increase fear by not explaining things to patients in non- 
technical language. 

In treating physical disease, they are often out of touch with the 
personal and social problems and pressures of the rank and file. : 

They do not participate to any great extent in projects for im- 
proving community relations. 1 


Some of these are harsh criticisms, but they are valuable in 
that they give us some idea of what is expected and what people 
would like to expect from us. In rebuttal, some physicians may 
say that there is not enough time nor is any one man capable of 
being proficient both in technical and scientific medicine and in 
social problems. I suggest that the two abilities complement each 
other and that there is no necessity for an either-or choice. 

Perhaps our own ways of thinking about people need evalua- 
tion and revision. As all of us who are physicians partially realize, 
and the rest of you see even more clearly, the habit of thinking in 
terms of disease or pathology carries over into our contacts with 
teachers and parents in many ways that are not always useful. 
I suggest that we will get farther with health programs gener- 
ally and mental health programs particularly if we think some- 
what more in terms of conditions that promote or build health 
and put somewhat less emphasis on processes of disease as en- 
tities. Thus we will be more useful to our classroom colleagues if 
we constantly try to think in the context of their ideas, goals, 
methods, problems, frustrations, and, experiences. 

Mental Health and Our Schools 

At the present time we are in the midst of a long term crisis 
in our schools, primarily because of conditions which strike di- 
rectly at the teacher’s own mental health. The sources of anxiety, 
fear, and tension, so far as the teacher is concerned, include low 
salaries with resultant worries of many kinds, excessive teaching 
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load, crowded and inefficient classrooms, rigid standards of be- 
havior imposed by the community, unpleasant environment in 
many instances, too many extra-curricular and community re- 
sponsibilities with resultant fatigue, unjust criticism by some of 
their colleagues, and problems concerned with relationships with 
school boards and administrators.2 In another area there are the 
concerns over freedom of speech, attitudes toward communism, 
the United Nations, and the super-patriots in the community. 
Most of these problems can be tolerated and to some extent solved 
if efforts can be directed constructively rather than being ex- 
pended in conflicts which neutralize and frustrate. 


The wise teacher already knows what is needed to develop | 


responsibility in his students and cooperation in the community, 
but he needs backing, emotional support, occasional clarification 
of confusing complications, and some medium for the working 
out of delicate disturbances in school interpersonal relationships. 
The school health worker who thinks in terms of mental health, 
of social forces in the community, of all the subtle but power- 
ful forces that affect personality and behavior, has a most satis- 
fying addition to his traditional invaluable knowledge of hygiene. 
Mental Health and the Home 

In a society such as ours, with its emphasis on the material, 
the technical, the scientific, the clear labeling of behavior as 
“right” or “wrong,” it is only logical that parents and physicians 
alike should be searching for a-formula for the proper rearing 
or education of children. This has frequently resulted in the pre- 
scription of rigid rules and customs, some of which seemed to 
work successfully while others did not. In those plans which did 
not work, the loss of confidence experienced by the parents gave 
rise to worry, frustration, and feelings of guilt. I would agree 
with a recent statement of Dr. Benjamin Spock reported in the 
New York Times in which he said, “Individual psychiatric work 
has shown us that one can only to a very limited degree teach 
parents, on an intellectual level, how to rear or not to rear chil- 
dren. We have plenty of evidence that parents do well to the 
degree that they have come through happy childhoods of their own 
and identified successfully with their own parents.” This suggests 
that not the least of our efforts should be devoted to getting across 
to students what the good home and good family life is like. As 
they plan for their own marriages, these basic facts should be 
known. 
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Mental Health and the Individual 

Instead of looking for rules, for formulae, for the right way 
of meeting any and all situations, we might much more profitably 
think in terms of attitudes and inner qualities. The ingrained 
habit of thoughtfulness, of thinking how it must appear to the 
other person, of awareness of the sensitivity of others, and of a 
general respect for people, are the really important matters. The 
capacity to give and receive affection, the ability to show anger 
and to tolerate it in others, the recognition of the presence of 
strong instinctive reactions such as pride, jealousy, and fear, are 
proper items for consideration in the educational process. In 
short, training in feeling is fully as essential for the truly edu- 
cated person as training of the intellect. 

In this connection it should be recalled that knowledge does 
not have to be complete in order to be effective though a certain 
degree of pervasion of knowledge is necessary. Just as all citi- 
zens in a community to not need to know the life cycle of the 
Anopheles mosquito and the parasites of the Plasmodium genus 
to control malaria, or know the bacteriology of Salmonello typhi 
to prevent typhoid fever, so the entire population does not need 
to know all the principles of mental health in order to apply 
them. But a few key individuals do need to know them, imperfect 
as their formulation may yet be. This is why the teacher and the 
health worker play such important parts in the process of build- 
ing mental health. They see and work with the child while the 
fundamental attitudes toward life are still capable of rapid bet- 
terment, and they can also help alter parental customs and feel- 
ings in a constructive direction. The awareness of the need for 
and scope of mental health and the will to do something about 
it are the important qualities needed in the health worker and 
teacher. There then follows the slow, persistent, unspectacular 
attempt to build mental health and induce others to do so. In 
this endeavor the forces are so delicate and strong by turns that 
excessive energy and enthusiasm, even if only slightly misdirected, 
may do more harm than apathy and ignorance. 

Freud commented in a somewhat similar vein to a group of 
psychoanalysts in 1910, “Let us remember, however, that it is not 
for us to advance upon life as fanatical hygienists or therapeut- 
ists.” He then pointed out the hope that if those who are treating 
patients and who thereby discover the secrets of the neuroses 
make their knowledge available, “we may expect to gain the 
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authority of the community in general and thus to achieve the 
most far-reaching prophylaxis against neurotic disorders.’ 
The School Health Worker Promotes Mental Health 

Expressed in terms more applicable to the school situation, 
it is the duty and the opportunity of the school health worker, 
whether he be a psychiatrist, internist, health educator, psycolo- 
gist, nurse, or social worker, to collect and assimilate knowledge 
gained from the study and treatment of the disturbed and un- 
happy youngster and to transmit that knowledge in the form of 
general principles to the classroom teacher. The teacher, on the 
other hand, sends to the health specialist a constant stream of 
information about his views of the school’s educative process. By 
this process of working together and learning from one another 
with no artificial notions about who is superior to whom, the 
mental health of the school improves because the pupils see good 
mental health in action. Students learn infinitely more from what 
they observe in their teacher’s behavior than from what they are 
told. 

One of the common defenses against the problem of wide- 
spread tension, anxiety, and unhappiness is that of denial. Seeing 
a group of children at play almost always brings out the auto- 
matic thought that these are happy children and they have no 
problems. Yet almost every time close observations are made in 
any group the incidence of conflict and unhappiness is surpris- 
ingly high. The experience of those who work with college groups 
indicates that ten to fifteen percent of students in such institu- 
tions have major emotional problems each year. In a recent study 
by Dr. Lawrence K. Frank and his associates on Personality 
Development in Adult Girls it was noted that a high proportion 
of the 300 girls in the study were “unhappy and tense.” Some 
had been unfavorably affected by home, family, and neighborhood 
experiences, while others, especially in the middle and upper 
social-economic groups, showed “the effects of the continual pres- 
sures they are under from ambitious or intellectual parents, often 
reinforced by idealistic teachers who spur them on to academic 
achievement.’’4 

This latter observation points up the difficulties inherent in 
striking a neat balance between pushing children too much and 
not encouraging them enough. John Stuart Mill said that the stu- 
dent who is never expected to do more than he can do will never 
do as much as he can; whereas, Mark Hopkins thought the youngs- 
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ter with a good mind should not be forced too early. In general, 
I believe the motivation developed from within is vastly more 
effective than that imposed from without. This suggests that we 
may accomplish most by building sentiment in our schools which 
values learning for its own sake, and which gives maximum en- 
couragement to the student but does not censure him unduly if 
all expectations are not realized. 


Many persons think that a main purpose of psychiatric treat- 
ment is to aid the patient to “adjust” to the conditions which sur- 
round him in order that he might be comfortable. This usually 
carries the connotation of “adjustment downwards,” the patient 
becoming more complacent and less critical of unfavorable fac- 
tors in his environment. Some of this same false concept has 
become a part of the customary ideas of many people about mental 
health, implying that mental health is a rather dull condition, 
uninteresting, and almost too peaceful for pleasant contemplation. 
Such, of course, is not the case. Mental health should imply free- 
dom from crippling conflicts and anxieties but not from conflict 
and anxiety. It suggests the raising of standards, not their de- 
terioration. 

The nature and role of anxiety is discussed in illuminating 
detail in Professor Tillich’s book, The Courage To Be.4* He com- 
ments that fear has a definite object which can be faced, analyzed, 
attacked, and endured. Courage is usually described as the power 
of the mind to overcome fear. In contrast to fear, anxiety has no 
object, cannot be attacked, and is really fear of the unknown of a 
special type. It is the painful feeling of not being able to deal 
with the threat of a special situation. In a sense, anxiety strives 
to become fear. 


Professor Tillich also believes that the anxiety which is po- 
tentially present in every individual becomes general if the ac- 
customed structures of meaning, power, belief, and order disinte- 
grate. As long as they are in force, anxiety is bound within a 
protective system of courage by participation. 

These ideas from a philosopher and theologian are quite 
appropriate from the psychiatric point of view. Furthermore 
they lend support to a central thesis of this discussion, namely, 
that mental health in the schools should be thought of in terms 
of the central purpose for which schools exist, that is, to enable the 
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pupils to make optimum use of the qualities, actual and potential, 
which they possess. Accordingly, mental health is a matter of 
morale, of honesty, of concern with prejudice, discrimination, 
cheating, fanaticism, hatred, and how teachers and pupils think 
of one another. 

Fear of failure is frequently a good thing. Anger at injustice 
is likewise justified. The task of a mental health program is to 
aid in finding appropriate outlets for strong emotions so they may 
be expressed in constructive, not chaotic ways. Likewise, encour- 
agement of positive factors which make life meaningful is funda- 
mental. In this latter area particularly lie the greatest oppor- 
tunities for the development of cooperative activities of mental 
health workers with other groups in the communities interested 
in value judgments. 


Mental Health and the Community 

In this connection we find frequent fears and suspicions in 
any community that psychiatry (and by association, mental 
health) is in some way a sinister force, opposed to morality, re- 
ligion, and common sense. On the contrary, quite the opposite is 
true. The psychiatrist endeavors to help the individual develop 
his own inner integrity, his power to make decisions, and exer- 
cise judgment, and not to exercise abrupt authority over him. 
Thus strict honesty, straightforward dealing with one’s fellows, 
avoidance of undue wishful thinking, and rationalization and con- 
sideration of the needs and rights of others are among the funda- 
mental goals in treatment. The mistakes of psychiatrists may be 
a handicap to psychiatry, but they do not constitute an indictment 
of it. Psychiatry is neither in conflict nor competition with re- 
ligion, but is basically an ally, working in areas not always readily 
accessible to religion. As between different types of religion psy- 
chiatry must remain neutral though the psychiatrist need not 
do so. 

In matters of education a great many concepts have been 
handed down to us which we have accepted in part or have acted 
as if we did. One of these is that if learning is to be effec- 
tive, it must be disagreeable. Another is that children are nat- 
turally lazy and must be made to work. One has only to ob- 
serve a number of children at play or engaged in other spon- 
taneous activities under favorable circumstances to note that 
learning is pleasurable, that laziness is largely absent, and 
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that the satisfaction of curiosity brings a sense of real accom- 
plishment as long as discoveries can be shared. Among those 
who look upon the process of education as the mere trans- 
fer from one receptacle (the teacher) to another (the child) 
certain phrases have arisen to explain why the process does not 
always work as expected. Among these are such comments as, 
“He is lazy,” “not interested,” “stubborn,” “won’t try,” and others 
which have a certain measure of truth, but which are deceiving 
because of their simplicity, and apparent finality. As soon as a 
group of teachers begins to think of the educational process in 
terms of the delicate interaction between past experiences and 
present opportunities as they appear to the child, a whole new 
dimension of thinking occurs. Certainty flies out the window, to 
be sure, but in its place comes patience, thoughtfulness, aware- 
ness of the sensitiveness of others, consideration of the meaning 
of the acts of the child, and the confidence and security born of 
knowledge gained by patient observation. This is consistent with 
the maintenance of very high standards, even though there is a 
certain permissiveness as to how they shall be achieved. 

As soon as a teacher begins to think in terms of the child’s 
personality as well as his intellect, he very soon begins to think 
in terms of enlarging his knowledge of his own emotions and 
feelings. It is at this point that the greatest opportunities and 
also some of the greatest dangers lie. It is also at this point that 
the health worker can be of the greatest aid to his educatonal 
colleague provided he has enlarged his own knowledge of him- 
self and of the principles which favorably influence human person- 
ality development.* As Lawrence Kubie has said, “Without self- 
knowledge in depth the master of any field will be a child in 
human wisdom and human culture.”’5 

A specific tool of the health worker interested in building 
mental health is group discussion of important issues. If some- 
one can be developed as a discussion leader who is not rigid and 
dogmatic, who does not feel impelled to talk all the time and im- 
press his own ideas on others, and who has a genuine feeling for 
other people’s points of view, much can be done in advancing 
desirable movements or resolving developing tensions. In schools 


*A most helpful source of information along these lines is the volume 
resulting from the Midcentury White House Conference on Children and 
Youth, Personality In The Making, edited by Witmer and Katinsky, Harper 
and Brothers, New York, 1952. 
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occasional group discussons centering around such subjects as 
homework, effective and ineffective teaching, attitudes toward 
those with whom we disagree, how much and what kind of extra- 
curricular activity is desirable, school spirit, career choices, or 
anything which may be of concern to the community at the mo- 
ment, may be of enormous aid in helping students and teachers 
develop cooperative points of view. 

The dangers of this method stem from too aggressive attacks 
on highly charged emotional situations, giving rise to increased 
community turmoil, or from the occasional instance in which a 
particular person becomes acutely disturbed due to some personal 
problem. For the latter it is desirable to have some professional 
consulting resource if possible. The school physician may in 
some instances serve as a group discussion leader if his special 
qualifications permit, but more often he may be the consultant 
working behind the scenes. 


Setting the Keystone of Education 

It cannot be too strongly emphasized that in our efforts to 
promote mental health in our own communities that clinical terms 
be avoided as much as possible. There are good, concise, simple 
English terms to cover practically all the ideas that arise in this 
field. When overused many words or phrases, such as “mental 
health” itself, “maturity,” “neurotic,” and the various terms de- 
rived from psychoanalytic research and experience, are obstacles 
to our dissemination of good ideas in the community no matter 
how valuable they may be to us in our interprofessional ex- 
changes. 


A never-ending duty of the physician or other health worker 
is to keep in mind what he means to those he serves. In his effort 
to be frank and sincere with those he serves, new and unnecessary 
fear or anxiety may be instilled. A short time ago I heard of a 
young child who had obtained a bottle of phenobarbital tablets 
from the medicine cabinet and had taken enough to produce coma. 
Although there did not seem to be enough tablets missing to war- 
rant predicting a fatal outcome, the physician quite unwittingly 
threw the whole family in unnecessary panic by saying, “The 
next two hours will tell whether she will live or die.”” Many medi- 
cal terms such as “heart murmur,” “polio,” or “cancer” have 
meanings to the lay individual which are even more frightening 
than the reality that exists. Unwise or careless use of these and 
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other symbol-ridden terms can cause immense harm. Even the 
manner of speaking and what is not said is of great significance 
to the sensitive patient. 


Those of us who are interested in building health are finding 
that in the rapid development of mental health principles our 
opportunities for constructive action are multiplying rapidly. We 
must continue to justify our central position in this movement 
which is a keystone, not only of education, but of all that is mean- 
ingful and desirable in good living. 


REFERENCES 


Psychiatry and Medical Education. American Psychiatrist Association, 

Washington, D. C., 1952, pp. 125-26. 

Growing Up In An Anxious Age. 1952 Yearbook, Association for Super- 

vision and Curriculum Development, N.E.A., Washington, D. C., p. 9. 

ig Ds S., Collected Papers. Vol. II, Hogarth Press, London, 1958, pp. 

295-296. 

Frank, L. K., Harrison, R., Hellersberg, E., Machover, K., Steiner, M., 

Personality Development in Adolescent Girls. Child Development Publica- 

tions, Antioch Press, Yellow Springs, Ohio. p. 194. 

4a. Tillich, P., The Courage To Be, Yale University Press, New Haven, 
1952. pp. 32-86. 

5. Kubie, L., “The Forgotten Man of Education,” Harvard Alumni Bulletin, 

56:349 (Feb. 6), 1954. 


* * 

Reprints Available—Reprints of this excellent ad- 
dress may be obtained free of charge by writing to the 
Health and Welfare Division, Metropolitan Life Insur- 
ance Company, 1 Madison Avenue, New York 10, New 
York. 


* * * 


ACKNOWLEDGMENT 


The address by Dana L. Farnsworth, M.D., on Mental 
Hygiene—Keystone of Education, delivered at the Mon- 
day evening session of the Annual Meeting of the ASHA 
in Buffalo in October, 1954, and appearing in the 
December, 1954 issue of the Journal was made possible 
through the courtesy of THE METROPOLITAN LIFE 
INSURANCE COMPANY. 


* * * 


Advertisement 


WOMEN’S INTERESTS — PINKING SHEARS 
Only $1.95 postpaid. Chromium plated, precision made. Manu- 
facturer’s Christmas overstock. Guaranteed $7.95 value or money 
refunded. Order by mail. Lincoln Surplus Sales, 1704 W. Farwell 
Ave., Chicago 26, Illinois. 


S 
— 

ig 
t 
y 
a 
Ss 
y 
g 
d 


302 THE JOURNAL OF SCHOOL HEALTH 


INDEX—Vol. XXIV, 1954 

Articles: 

Child Health: Polio Vaccine Validity Study, C. E. Turner, Ed.M., D.P.H., 1.3. Recurrence 
San Francisco Public School Chidren, Raymond G. Nebe- 
jung, a 
Evaluation of Growth + * Children, Robert L. Jackson, M.D., and Helen G. Kelly, 
Growth in Adolescence, Joseph A. Johnston, M.D., 7.179. 
Little Polio Pioneers, Marian V. Miller, 9.257. 

a Committees of the ASHA, ay H. F. Kilander, Ph.D., 5.123. 


6 
Evaluation Committee of the School Health Section of the ASHA. 7.186 
aa nae of the Policies and Practices Committee of the ASHA, Lydia Smiley, 

Dental: Organic Composition of Saliva as a Possible Factor in the Development of Dental 
Caries, N. C. Turner. 1.18. 

Health oo. a? Testing Health Information of Students and Adults, H. F. Kilander, 
The Development of a Health Education Workshop, Irma B. Fricke, R.N., M.S., 3.78. 
Scheduling and Sequence of Health Instruction Grades, 1-12, J, K. Rash, HsD., 5.137. 
What College Students Don’t Know About Smoking, Clem W. Thompson, 5.144. 
Health Knowledge Test for College Freshmen, Frank Bridges, HsD., 8,218. 

Health Education From Kindergarten Through High School, W. K. Streit, 9.235. 

Harmful Health and Safety Misconceptions of a Group of 10th Grade Girls, Joseph 

G. Dzenowagis, 9.240. 4 

Suggested Cumulative Health Record, Arthur N. Springall, 10-271 

Oregon Teacher Education Standards in Health Education, C. L. Anderson, 10-280. 
Hearing en Vision: Conservation of Hearing in the Schools, Edmund Prince Fowler, M.D., 


-A.C.S., 4.95 
Color Blind? Ira Onken and Leona Weaver, 7.184. 
Mental Health: Mental Hygiene in the Classroom, Helen Cook Newman, M.D., 8.207. 
Brer Rabbit and H. S, Health Texts, H. S. Hoyman, 10-286. 
Personals: Kenneth R. Gibson, D.D.S., M.S.P.H., 1.4. 
Marie A. Hinrichs, M.D., Ph.D., 1.35. 
Marian V. Miller, 9.260. 
School Health: A Vigorous School Health Program as an Educational and Cultural Necessity, 
G. Robert Koopman, 2.39. 
Trends in School Health, Charles G. Wilson, M.D., 
Services and Health Instruction in Creat Neck, L. I., John L. 
iller 127 
The Private Physician and School Health, David Van de Slice, M.D., 5.131. 
How the Lubbock School Health Council Organized to Meet the Necis of Students, 
R. W. Kireilis, 5.133. 
+e ee Integral Part of a School Health Program, Abram Cohen, 
Mental * Health—Keystone of Education, Dana L. Farnsworth, 10-289. 
School Nurse Programs: What the Nurses are Doing to Raise the Standards and Status of 
School Nurses: 
California, L. Velma Seanor, P.H.N., 
Chicago, Madeline Roessler, R.N., Ph. 4.110. 
Connecticut, Cecilia M. Wandt, R.N., 3.81. 
New Hampshire, Annette Eveleth, R.N., 5. _ 
Pennsylvania, Mildred S. Coyle, R.N., 5.147 
Rhode Island, Mary T. O’Connor, R.N., 7.202. 
4.114. 
port of a Recent Survey on Classes in Home Nursing in Hammond, Indiana, 
Hilliard, 7.191. 
Sex Education: VD Education in Schools, Elena M. Sliepevich, 3.67. 
The Use of Sex Education Films in Schools, Ross L. Allen, 4.107. 
Teachers and Teacher Training: Professional Preparation in Health Education, Raymond 
A. Snyder, 8.222. 
Tuberculosis: School Accreditation in the Riverside Sanatorium District, Lews S. Jordon, 
M. D., (Discussion: S. A. Slater, M.D., John W. Towey, oe 7.187. 
The Tuberculin Test as a Guide to the Epidemiology of berculosis, David T. 
Smith, M.D., (Discussion: H. O. Lees, M.D.), 7.192 


Abstracts and Notes: 


On Teacher Health, Morey Fields, 2.45. 

Civil Serviee Examinations = Indiana Schools, 2.50. 

Constitution and By-Laws, 2.51. 

Report on Program Planning in Games and Sports, Elsa Schneider, 2.60. 

Childhood Diseases Decline, 2.63. 

1954 Round the World Traveling Seminar, 2.64. 

Open Letter to ASHA Members, J. K. Rash, 3.74. 

Fellowship in the ASHA, 6.160. 

Health Education as a Requirement for Certification of Secendary School Teachers, 8.214. 
A Plea for More Complete Records for School Children, Myrtle Mann Gillett, 8.229. 
Highlights , the 1954 National Health Forum, 8.231. 

Polio Case Load Shows Rapid Rise, 9.239. 

1953-54 ASHA, 9.256. 


C 
Re 


E 
At 
Fo 
Ce 
Jo 
Ww 
De 
Th 
Im 
M 
Il 
Ar 
Nz 
Fo 
Til 
Na 
7 Co 
Fo 
Ex 
Re 
Mi 
AS 
He: 
| Ch 
All 
Ro 
Me 
Ja 
Pi 
: 28t 
R 
Re 
Pr 
Re 
R 
: He 
Sel 
Se 
Te: 
Scl 
Ch 
Ch 
He 
: Te: 
Th 
Co. 
Rey 
Vi 
Fil 
: Pe 


na, 


14. 


THE JOURNAL OF SCHOOL HEALTH 303 


Committtee Reports: 


Recruitment and Placement of Health Education Majors—(Committee on Teacher Prepara- 
tion in Health Education.), 1.5. 
Status and Functions of School Physicians—(Committee on Improvement of Status 
and Functions of School Physicians.), 6.164. 

Mental Health—Does Your School Measure Up? Fred L. Patry, M.D.,—Committee on 
Mental Health in the Classroom), 8.215 
Our Foundations-Organizing in Buffalo, ‘L926, 10-263. 


Editorials: 


The School Health Program and Community Health, 1.26. 
College Health Surveys, 2.58. 

Athletics Injuries, 2.59. 

Food Sanitation, 2.59. 

Cooperation in a Rural School Health Program, 3.91. 
Joint Planning, 4.120. 

Work of School Physicians, 4.120. 

Denver PTA Survey, 5.136. 

The Nurse in the Nursery School, 5.146. 

Importance of an Evaluation Program, 6.173. 

Good Mental Health and Relaxation, 8.232. 


Meetings: 


Illinois Society of Public Health Educators, Springfield, Ill., 1.27. 

American Dental Association, Chicago, Til., 3.92. 

National Conference for Cooperation in Health Education, New York City, 4.116. 
Fourth National Conference on Health in Colleges, New York City, 4.118, 5. 132. 
Illinois Tuberculosis Association, Peoria, Ill., 4.119. 

National Health Forum, New York City, 4. 119. 

Committee on Tuberculosis of ASHA, Atlantic oe. 5.136. 

Fourth National Congress on Physicians and Schools, Highland Park, 6.169. 
Experience With Polio Vaccine, Buffalo, 7.199. 

Regional ‘‘Cerebral Palsy” Institutes, 8.230. 

Mississippi Valley Conference on Tuberculosis, Kansas City, 8.231. 

ASHA, 1955, Kansas City, 9.245. 


Personal : 

Henry F. Dylla, Jr., 1.17. James S. McLester, 4.115. 
Charles F. Good, 1.27. Elizabeth Hyde Kasey, 7.201. 
Allen R. Cunningham, 2.50. Ross L. Allen, 7.201. 

Roelof Manning, 2.62. Kenneth Gibson, 8.217. 

Marie A. Hinrichs, 4.106. Mary E. Spencer, 9.245. 
Jack E. Hansma, 4.106. Oveta Culp Hobby, 9.248. 
Program: 

28th Annual Meeting ASHA, Buffalo, 1954, 7.196. 

Reports: 


Report of the President, ASHA, H. F. Kilander, Ph.D., 9.246. 
Presentation of Howe Award, A. O. DeWeese, M.D., 9.24 


Response by Recipient, Gertrude E. Cromwell, R.N., 9.256. 


Reviews: 


Health Yearbook, 1953, Oliver Byrd, 1.36. 

School Nursing in the Community Program, Marie Swanson, 1.36. 

Sex a 2. Pennsylvania Public Secondary Schools, Arthur F. Davis and John W. 

asley, 2.61. 

a, Physical Education in Elementary Schools, Maryhelen Vannier and Mildred 
‘oster, 4.115. 

School Health ey Delbert Oberteuffer, 5.135. 

Child Health and the State, Alan Moncrieff, 5.143. 

Children in Focus, Their Health and Activity, AAHPER Yearbook, 5.148. 

Health for Effective Living, E. B. Johns, W. C. Sutton, and L. E. Webster, 7.200 

Tests and —— in Health and Physical Education, Charles H. McCloy and Norma 
. Young, 7 

The Juvenile Offender, Clyde B. Vedder, 8,217.. 

Corrective Physical Education, Josephine i. Rathbone, 8.221. 

Review, Meredith’s Hygiene 10-279. 


Visual Aids: 
Film: School Health in Action, id as. Film Strip: Health in Your Town, 2.64. 
Pamphlets: Emotional Probl iated with Handicapping Conditions in Child. 2.45. 


Children With Impiared nee 2.45. 
Poliomyelitis (For High School Students); (For High School Teachers), 4.120. 
Tape Recordings from the Film Center, 4.109. 


e 
ly 
3. 
L. 
iS, 
n, 
of 
; 
nd 
on, 
T. 


THE JOURNAL OF SCHOOL HEALTH 


POLIO 1955— PATIENTS AND PREVENTION 


FACT I— We must expect polio in 1955. Even if the Salk 
polio vaccine tested in the national field trials last spring is proved 
effective against paralytic polio, the numbers that can be inoculated 
in the first year, at best, can make only a small dent on the incidence 
of the disease in 1955. The results of the University of Michigan’s 
study of those history-making trials sponsored by the National 
Foundation for Infantile Paralysis in which 1,830,000 children 
participated, cannot be known before next spring. 


FACT II —If the vaccine is licensed in the spring of 1955, a 
long-term intensive program of public education to expedite its 
application and use must be developed. 


FACT III — Our moral obligation is greater than ever to see 
that the best available medical care and treatment be provided to 
the many thousands stricken this year, in previous years, and in 
years to come, who tragically could not benefit from a long-sought 
preventive. 


FACT IV — The National Foundation has arranged for pro- 
duction of enough vaccine to assure the availability next spring of 
9,000,000 vaccinations (3 shots each) if the vaccine is effective. 


FACT V—The National Foundation’s supply of vaccine, if 
proved to be effective, will be made available free of charge for 
these highly susceptible groups: a) all children who participated in 
the 1954 field trials but did not receive vaccine, b) the nation’s 
children in the first grade next spring, and c) pregnant women. 


FACT VI— An effective vaccine will be a longer-term preven- 
tive asicompared to gamma globulin (GG), a blood derivative, which 
offers temporary protection only. GG is being used in epidemic 
areas until a vaccine is available. 


FACT VII — Thus, the National Foundation must carry on its 
programs of patient aid, research, public and professional education 
and polio prevention. To support this program, including $9,000,- 
000 for the purchase of the vaccine, the 1955 March of Dimes needs 
$64,000,000. It’s a bigger job now! 
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